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ABSTRACT 
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findings. Chapter 3, on study design and procedures, is also repeated. 

Chapter 4 examines the prevalence of drug use in early and middle adulthood, 
and. chapter 5 presents trends in drug use. Chapter 6 presents young adults' 
attitudes and beliefs about drugs, while Chapter 7 discusses the social 
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college students. (Contains 30 tables and 55 references.) (GCP) 
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Chapter 1 Introduction 



Chapter 1 

INTRODUCTION 



This is the second volume in a two-volume set. The set reports the results through 2001 of all 
surveys conducted as part of the Monitoring the Future study of American secondary school students, 
college students, and young adults. Adults through age 40 also are part of the age spectrum covered 
in this study. 

Monitoring the Future is a long-term research program conducted at the University of Michigan’s 
Institute for Social Research under a series of investigator-initiated research grants from the National 
Institute on Drug Abuse. It is composed, in part, of ongoing series of annual national surveys of (a) 
high school seniors begun in 1975, and (b) eighth- and tenth-grade students begun in 1991. Results 
from these surveys are reported in Volume I. 

In addition, annual follow-up surveys have been conducted of representative samples of the previous 
participants from each high school senior class, beginning with the class of 1976. This second volume 
presents the results of the 1977 through 2001 follow-up surveys of the graduating high school classes 
of 1976 through 2000 as these respondents have progressed into adulthood, through age 40 for the 
oldest respondents. 

In order for this volume to stand alone, some material from Volume I is repeated here. Specifically, 
Chapter 2 in this volume is the same as Chapter 2 in Volume I; it provides an overview of the key 
findings presented in both volumes. Chapter 3, Study Design and Procedures, is also the same as 
Chapter 3, Volume I. Therefore, the reader already familiar with Volume I may wish to skip over 
these chapters. Otherwise, the content of the two volumes does not overlap. 



SURVEYS OF COLLEGE STUDENTS 

The follow-up samples in Monitoring the Future provide very good coverage of the national college 
student population since 1980. College students tend to be a difficult population to study. They 
generally are not well covered in normal household surveys, which typically exclude dormitories, 
fraternities, and sororities from the universe covered. Further, the institution-based samples must be 
quite large in order to attain accurate national representation of college students, because there is 
great heterogeneity in the types of student populations served in those institutions. There also may be 
problems getting good samples and high response rates within many institutions. The current study, 
which in essence draws the college sample in senior year of high school, has considerable advantages 
for generating a broadly representative sample of the college students to emerge from each graduating 
cohort, and it does so at very low cost. Further, it has “before” as well as “during” and “after 
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college measures, which permit the examination of change. For comparison purposes, it also has 
similar panel data on the high school graduates who are not attending college. 

As defined here, the college student population is comprised of all full-time students, one to four 
years post-high school, enrolled in a two- or four-year college in March during the year of the 
survey. More will be said about this sample definition in Chapters 3 and 8. Results on the prevalence 
of drug use among college students in 2001 are reported in Chapter 8, and results on the trends in 
substance use among college students over the past 22 national surveys are reported in Chapter 9. 
Both chapters also report data on the portion of the follow-up samples who are in the same age band 
as the college students but who are not enrolled in college. 



SURVEYS OF YOUNG ADULTS AND THOSE AGED 35 AND 40 

The young adult sample, on which we report here, includes the college students and comprises 
representative samples from each graduating class from 1987 to 2000, all surveyed in 2001, Since 18 
is the modal age of high school seniors, the young adults covered here correspond to modal ages 19 
through 32. The study design calls for annual follow-up surveys of each class cohort (though not 
each individual) through age 32, and then surveys at five-year intervals beginning at age 35. Thus, the 
graduating classes of 1976 through 1986 were not surveyed in 2001, except for the classes of 1979 
and 1984, members of which were sent the special “age 40” and “age 35” questionnaires, 
respectively. 

In this volume, we have reweighted the respondents to correct for the effects of panel attrition on 
measures such as drug use; however, we are less able to adjust for the absence of high school 
dropouts who were not included in the original high school senior sample. Because nearly all college 
students have completed high school, the omission of dropouts should have almost no effect on the 
college student estimates, but this omission does have an effect on the estimates for entire age groups. 
Therefore, the reader is cautioned that the omission of the 15% to 20% of each cohort who drop out 
of high school will make the drug use estimates given here for the various young adult age bands 
somewhat low for the age group as a whole. The proportional effect may be greatest for some of the 
most dangerous drugs such as heroin and crack, and also for cigarettes — the use of which is highly 
correlated with educational aspirations and attainment. 



GENERAL PURPOSES OF THE RESEARCH 

The research purposes of the Monitoring the Future study are extensive and can be sketched only 
briefly here. 1 One major purpose is to serve a social monitoring or social indicator function, intended 
to characterize accurately the levels and trends in certain behaviors, attitudes, beliefs, and conditions 
in the population. Social indicators can have important agenda-setting functions for society, and they 
are useful for gauging progress against national goals. Another purpose of the study is to develop 



l For a more complete listing and discussion of the study’s many objectives, see Johnston, L. D., O’Malley, P. M., Schulenberg, J., and Bachman, J. G. 
(2001). The aims and objectives of theMonitoring the Future study and progress toward fulfilling them as of 2001. Monitoring the Future Occasional 
Paper No. 52. Ann Arbor, MI: Institute for Social Research. 
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knowledge that increases our understanding of why changes in these behaviors, attitudes, etc., are 
taking place. (In health-related disciplines, such work is usually labeled epidemiology.) These two 
purposes are addressed in the current series of volumes. 

There are a number of other purposes for the research, however, which are addressed through other 
types of publications and professional products. They include helping to determine what types of 
young people are at greatest risk for developing various patterns of drug abuse; gaining a better 
understanding of the lifestyles and value orientations associated with various patterns of drug use, and 
monitoring how those orientations are shifting over time; determining the immediate and more general 
aspects of the social environment that are associated with drug use and abuse; determining how drug 
use is affected by major transitions into and out of social environments (such as military service, 
civilian employment, college, unemployment) or social roles (marriage, pregnancy, parenthood). We 
also are interested in determining the life course of the various drug-using behaviors during this 
period of development; distinguishing such “age effects” from cohort and period effects in 
determining drug use; determining the effects of social legislation on various types of substance use, 
and determining the changing connotations of drug use and changing patterns of multiple drug use 
among youth. We believe that the differentiation of period, age, and cohort effects in substance use 
of various types has been a particularly important contribution of the project; its cohort-sequential 
research design is especially well suited to allow such differentiation. In fact, a number of important 
cohort effects that have emerged in the 1990s in terms of both use and attitudes about use will be 
featured in this volume. 

Readers interested in publications dealing with any of these other areas should write the authors at the 
Institute for Social Research, The University of Michigan, Ann Arbor, Michigan, 48106-1248. Up- 
to-date information about the study, including copies of the most recent press releases, may be found 
on the Monitoring the Future Web site at www.monitoringthefuture.org. 
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Chapter 2 

KEY FINDINGS: 

AN OVERVIEW AND INTEGRATION 
ACROSS FIVE POPULATIONS 



Monitoring the Future has become one of the nation’s most relied-upon sources of information 
changes in psychoactive drug use among American adolescents and young adults. Over the past 
quarter century, the study has tracked their use of an ever-growing array of such substances, both 
illicit and licit, and the list continued to grow this year. 

This annual series of monographs, written by the study’s investigators and published by its 
sponsor — the National Institute on Drug Abuse — is one of the major vehicles by which the 
epidemiological findings from the study are reported. The present two-volume monograph 
reports findings through 2001. (A companion series of annual reports provides a much briefer, 
advanced synopsis of the key findings from the latest surveys of secondary school students. 2 ) 

Over its 27-year existence, Monitoring the Future has conducted in-school surveys of nationally 
representative samples of (a) high school seniors each year since 1975 and (b) eighth- and tenth- 
grade students each year since 1991. In addition, beginning with the class of 1976, follow-up 
surveys have been conducted by mail on representative sub-samples of the respondents from each 
previously participating twelfth-grade class. 

A number of important findings have been summarized and integrated in this chapter so that the 
reader may quickly get an overview of the key results. Because so many populations, drugs, and 
prevalence intervals are discussed here, a single integrative set of tables (Tables 2-1 through 2-3) 
showing the 1991-2001 trends for all drugs on all five populations (eighth-grade students, tenth- 
grade students, twelfth-grade students, full-time college students ages 1 9-22, and all young adults 
through age 28 who are high school graduates) is included in this chapter. (Note that the young 
adult group includes the college student population.) 



2 Johnston, L. D., O’Malley P. M., & Bachman, J. G. (2002). Monitoring the Future national results on adolescent drug use: Overview of key 
findings, 2001. (NIH Publication No. 02-5105). Bethesda, MD: National Institute on Drug Abuse. (Also available on the Web at 
vvww.monitoringthefuture.org.) 
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TRENDS IN ILLICIT DRUG USE 

Early in the 1990s we noted an increase in the use of a number of illicit drugs among secondary 
students and some important changes among the students in terms of certain key attitudes and 
beliefs related to drug use. In the volume reporting 1992 survey results, we noted the beginning 
of such reversals in both use and attitudes among eighth graders, the youngest respondents 
surveyed in this study, and also a reversal in attitudes among the twelfth graders. Specifically, 
the proportions seeing great risk in using drugs began to decline, as did the proportions saying 
they disapproved of use. As we predicted, those reversals indeed presaged “an end to the 
improvements in the drug situation that the nation may be taking for granted.” The use of illicit 
drugs rose sharply in all three grade levels after 1992, as negative attitudes and beliefs about drug 
use continued to erode. This pattern continued for some years. 

In 1997, for the first time in six years, illicit drug use finally began to decline among eighth 
graders. Use of marijuana continued to rise among tenth and twelfth graders, although their use 
of a number of other drugs leveled off and relevant attitudes and beliefs also began to reverse in 
many cases. In 1998, illicit drug use continued a gradual decline among eighth graders and 
started to decline at tenth and twelfth grades. In 1999, 2000, and 2001 the decline continued for 
eighth graders while use held fairly level among tenth and twelfth graders. The fact that use 
continues to decline steadily, albeit slowly, among the eighth graders bodes well for an eventual 
further decline at the upper grades. 

• As subsequently illustrated in discussion of specific drugs, the increase in use of 
many drugs during the 1990s among secondary school students, combined with 
fairly level rates of use among college students and young adults, resulted in some 
unusual reversals in the usage rates by age. In the early years of the epidemic, 
illicit drug use rates clearly were higher in the college-age group (and eventually 
the young adults) than they were among secondary school students. But by the 
late 1990s, the highest rates of active use (i.e., annual or 30-day prevalence) 
tended to be found in the late secondary school years. For example, in 2001, 30- 
day prevalence of using any illicit drug is highest in twelfth grade (26%), second 
highest in tenth grade (23%), third highest among college students (22%), fourth 
highest among 19- to 28-year-olds (19%), and lowest among eighth graders 
(12%). When it comes to using any illicit drug other than marijuana in the past 
30 days, the rank order is as follows: twelfth grade (11%), tenth grade (9%), 
college students (8%), 19- to 28-year-olds (7%), and finally eighth graders (6%). 
As can be seen, usage rates among tenth and twelfth graders are considerably 
higher than among young adults and even higher than the college-student segment 
of the young adult population. 

• Until 1997, marijuana use rose sharply among secondary school students, and 
their use of a number of other illicit drugs also rose, though more gradually. An 
increase in marijuana use also has occurred among American college students, no 
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doubt due largely to “generational replacement,” wherein earlier graduating high 
school class cohorts were replaced in the college population by more recent ones 
who were more drug experienced before they left high school. A resurgence in 
illicit drug use spreading up the age spectrum is a reversal of the way the epidemic 
spread several decades earlier. In the 1960s the epidemic began on the nation’s 
college campuses, and then the behavior diffused downward in age to high school 
students and eventually to junior high school students. This time the increases 
began in middle schools and radiated up the age spectrum. 

The increases in use of marijuana and of other illicit drugs taken as a class, were 
substantially larger, in both proportional and absolute terms, in the three 
secondary school grades than in either the college or young adult populations. In 
fact, at present there still is rather little increase in illicit drug use in the young 
adult population of 19- to 28-year-olds. From 1991 through 1997, their annual 
prevalence of use of any illicit drug held remarkably stable at the same time that 
adolescent use rose appreciably. We believe that, as generational replacement 
continues to occur, we will likely see some increase in use of illicit drugs by the 
young adults. In fact, some of that appears to have happened among college 
students, whose annual prevalence of marijuana use peaked a year later than 
among twelfth graders and whose 30-day prevalence peaked two years later. 
Their use of any illicit drug other than marijuana continued to rise through 2001, 
whereas use by twelfth graders peaked in 1997. 

These diverging trends across the different age groups show that changes during 
the 1990s reflected some cohort effects — lasting differences between class 
cohorts — rather than broad secular trends, which would appear simultaneously in 
all of the age groups covered by the study. All during the previous 15 years of the 
study, the use of most drugs moved in parallel across most age groups, indicating 
secular change. 

• A somewhat parallel finding occurred for cigarette smoking, in that college 
students showed a sharp increase in smoking, beginning in 1995, no doubt 
reflecting a generational replacement effect. (Smoking had been rising among 
high school seniors since 1992.) This has been a more typical pattern of change 
for cigarettes, however, since differences in cigarette smoking rates among class 
cohorts tend to remain through much or all of the life cycle and also tend to 
account for much of the overall change in use observed at any given age. The 
increase in current smoking ended among eighth and tenth graders in 1996, among 
twelfth graders in 1997, but not among college students until 1999. The 
appreciable decline in the smoking rate that began among the eighth graders 
appears to be radiating up the age spectrum as they get older. (Their 30-day 
prevalence rate has fallen from 21% in 1996 to 12% in 2001.) In the early 1990s 
smoking among eighth and tenth graders had risen by about 50% — a particularly 
sharp and concerning rise. 
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Marijuana use, which had been rising sharply in all three grades of secondary 
school during the early to mid-1990s, began to turn downward in 1997 among 
eighth graders and then did the same in 1998 among tenth and twelfth graders. 
Only the eighth graders showed a continuation of this decline in 2000, however. 
In 2001, use remained level in all three grades. In the 1990s, the annual 
prevalence of marijuana use (i.e., the percent reporting any use during the prior 
twelve months) tripled among eighth graders (from 6% in 1991 to 18% in 1996), 
more than doubled among tenth graders (from 15% in 1992 to 35% in 1997), and 
grew by nearly three-quarters among twelfth graders (from 22% in 1992 to 39% in 
1997). Among college students, however, the increase in marijuana use, 
presumably largely due to a “generational replacement effect,” was much more 
gradual. Annual prevalence rose by about one-third from 27% in 1991 to 36% in 
1998, before beginning to level. Among young adults there so far has been even 
less change, from 24% in 1991 to 29% in 2001, with no decline yet. 

Daily marijuana use rose substantially among secondary school and college 
students between 1992 and 2000, but somewhat less so among young adults (see 
Table 2-3). In 2001, the increase in daily use continued for the tenth graders but 
halted for the eighth and twelfth graders. Nearly 1 in 17 (5.8%) twelfth graders is 
now a current daily marijuana user. Still, this rate is far below the 10.7% peak 
figure reached in 1978. Daily use among eighth graders is considerably lower, at 
1 .3%. In 2001 daily marijuana use among all five populations was at, or very close 
to, the peak level since the beginning of the 1990s. 

The amount of risk associated with using marijuana fell during the earlier period 
of increased use and again during the more recent resurgence of use in the 1990s. 
Indeed, at tenth and twelfth grades, perceived risk began to decline a year before 
use began to rise in the upturn of the 1990s, making perceived risk a leading 
indicator of change in use. (The same may have happened in eighth grade, as 
well, but we do not have data starting early enough to check that possibility.) The 
decline in perceived risk halted after 1997 in eighth and tenth grade, and use 
began to decline a year or two later. Again, perceived risk was a leading indicator 
of change in use. 

Personal disapproval of marijuana use slipped considerably among eighth graders 
between 1991 and 1996 and among tenth and twelfth graders between 1992 and 
1997. For example, the proportions of eighth, tenth, and twelfth graders who said 
they disapproved of trying marijuana once or twice fell by 17, 21, and 19 
percentage points, respectively, over those intervals of decline. There has since 
been a little increase in disapproval among eighth and tenth graders, but among 
twelfth graders there was some decline in disapproval in 2001 . 
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Among seniors, the proportions using any illicit drug other than marijuana in 
the past year rose from a low of 15% in 1992 to 21% in 1997. (This recent peak 
in 1997 was substantially below the 34% peak rate in 1981.) In fact, all of the 
younger groups showed significant increases (though not as large in proportional 
terms as for marijuana). Use of any illicit drug other than marijuana began to 
increase in 1 992 among eighth graders, in 1 993 among tenth and twelfth graders, 
and in 1995 among college students — again reflecting evidence of a cohort effect. 
Use peaked in 1996 among eighth and tenth graders and by 1997 among twelfth 
graders, but it has yet to peak among the college students and young adults. The 
eighth graders have shown some gradual decline in their use of the other illicit 
drugs, taken as a class, since 1996; but the brief period of decline among tenth 
graders ended after 1998. 

Between 1 989 and 1 992 we noted an increase among high school seniors, college 
students, and young adults in their use of LSD, a drug most popular in the late 
1960s and early 1970s. By 1992, the newly added populations (eighth and tenth 
graders) were also showing an increase in LSD use; and for several more years, 
modest increases persisted in all five populations. Use of LSD among college 
students and young adults was the first to peak, in 1995. Use in all three grades of 
secondary school peaked a year later. Since those peak years in the mid-1990s, 
there has been some decline in the relatively low rates of LSD use across the 
board. 

Prior to the significant increase in LSD use among seniors in 1993, there was a 
significant 4.3 percentage point decline between 1991 and 1992 in the proportion 
seeing great risk associated with trying LSD. (Once again this belief proved a 
leading indicator of change in use.) The decline in perceived risk continued 
through 1997 and halted in 1998. The proportion of seniors disapproving of LSD 
use also began to decline in 1 992 and continued through 1996. 

Because LSD was one of the earliest drugs to be popularly used in the overall 
American drug epidemic, there is a distinct possibility that young people — 
particularly the youngest cohorts, like the eighth graders — are not as concerned 
about the risks of use. They have had less opportunity to learn vicariously about 
the consequences of use by observing others around them or to learn from intense 
media coverage of the issue, which occurred some years earlier. We were 
concerned that this type of “generational forgetting” of the dangers of a drug, 
which occurs as a result of generational replacement, could set the stage for a 
whole new epidemic of use. In fact, perceived harmfulness of LSD began to 
decline after 1991 among seniors. These measures for risk and disapproval were 
first introduced for eighth and tenth graders in 1993 and both measures dropped 
until 1997 or 1998, after which perceived risk and disapproval leveled (or 
declined some). Because the decline in use in the last few years has not been 
accompanied by expected changes in these attitudes and beliefs, we are inclined to 
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think that there may be some displacement by another drug taking place. The 
most logical candidate is ecstasy, which is also used for its hallucinogenic effects 
and which has been very much on the rise recently. 

Questions about the use of ecstasy {MDMA) have been included in the follow-up 
surveys of college students and young adults since 1989; however, because of our 
concern about stimulating interest in an attractive-sounding and little-known drug, 
these questions were not added to the secondary school surveys until 1 996. From 
1989 to 1994, the annual prevalence rates tended to be quite low in the older age 
groups for whom we had data, but in 1 995 there was a substantial increase (from 
0.5% to 2.4% among college students, and from 0.7% to 1.6% among young 
adults generally). 

When data were first gathered on secondary school students in 1996, the tenth and 
twelfth graders showed higher rates of annual use (both 4.6%) than the college 
students (2.8%). Ecstasy use then fell steadily at all three grades between 1996 
and 1998, though it did not fall in the older age groups. Since 1998 its use has 
risen sharply in all five populations. In fact, annual prevalence has more than 
doubled in that three-year period among twelfth graders, college students, and 
young adults and nearly doubled in the lower grades. In 2000 even the eighth 
graders showed a significant increase in use. Among the young adults, the 
increase in use has occurred primarily among those under age 29. The rates of 
annual prevalence in 2001 were: 4%, 6%, and 9% among eighth, tenth, and 
twelfth graders, respectively, 9% among college students, and 8% among all 
young adults. 

There has been quite a dramatic increase in the reported availability of this drug in 
recent years, which seems to be substantiated by seizure data. As of 2000 there 
had been little increase in the perceived degree of risk associated with ecstasy. 
The mounting media attention to the drug and its consequences may be behind the 
dramatic increase in perceived risk of ecstasy use among the twelfth graders in 
2001, as we predicted might occur. Disapproval, however, continued the gradual 
decline started in 1999. (Trend data is not available for eighth and tenth graders.) 

Between 1982 and 1992, annual prevalence rates for the use of amphetamines 
among seniors fell by nearly two-thirds, from 20% to 7%. Rates among college 
students fell even more over the same interval, from 21% to 4%. Annual use 
increased by about half among eighth and tenth graders between 1991 and 1996, 
and there were increases among twelfth graders and college students between 
1992 and 1996. In 1997, use declined significantly among eighth graders and 
leveled among tenth graders, but use continued to increase among twelfth graders. 
After 1 997, use continued to decline in eighth and tenth grade, before leveling in 
2000, and remained fairly level at twelfth grade. Use continues to increase among 
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college students and young adults, however, perhaps reflecting the effects of 
generational replacement. 

The increase in use of illicit amphetamines (and a decrease in disapproval) that 
began among seniors in 1993 followed a sharp drop in perceived risk a year earlier 
(which, as we have said, often serves as a leading indicator). Following a period 
of decline, disapproval and perceived risk associated with amphetamine use 
stabilized in 1997 among seniors, while use showed a leveling. In 1998, there 
was a bump up in perceived risk, but some correction back the next year. This 
general pattern of change is consistent with our theoretical position that perceived 
risk can drive both disapproval and use. 

College students showed a modest increase in amphetamine use during the 1990s, 
but the absolute prevalence rates are only about half those for tenth and twelfth 
graders; and use among young adults generally is lower still and has changed 
rather little. 

• Ritalin has been among the most widely reported specific amphetamines in recent 
years; its use increased among high school seniors from an annual prevalence of 
0.1% in 1992 to 2.8% in 1997, before leveling. (See Appendix E, Table E-2.) 3 
Use of ice ( crystal methamphetamine ) increased in the late 1990s but has 
declined some since 1998. Methamphetamine questions were introduced in 1999, 
and a modest decline was observed in its use among all five populations in 2000. 
However, by 2001 usage rates in all five populations have changed rather little 
since the first measurement point in 1999. The annual prevalence rates observed 
in 2001 for methamphetamine are 3%, 4%, 4%, 2%, and 3% among eighth 
graders, tenth grade, twelfth graders, college students, and all young adults, 
respectively. 

• Inhalants constitute another class of abusable substances in which a troublesome 
increase (this time a longer-term one) was followed by a reversal among 
secondary school students. The reversal came after 1995 in this instance. 
Inhalants are defined as fumes or gases that are inhaled to get high, and they 
include common household substances such as glues, aerosols, butane, and 
solvents. One class of inhalants, amyl and butyl nitrites, became somewhat 
popular in the late 1970s, but their use has been almost eliminated. For example, 
their annual prevalence rate among twelfth-grade students was 6.5% in 1979 but 
only 0.6% in 2001. 

When the nitrites are removed from consideration, it appears that all other 
inhalants, taken together, showed an upward trend in annual use until 1995. 



3 As is discussed in Appendix E, the absolute prevalence for ritalin is probably higher than these statistics indicate, but the trend story likely is 
quite accurate. 
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Largely prompted by reports of Monitoring the Future survey findings regarding 
the rise in inhalant use, the Partnership for a Drug-Free America launched an anti- 
inhalant ad campaign in mid- April of 1995. By the 1996 spring survey of eighth 
and tenth graders (twelfth graders are not asked about the dangers of inhalants), 
there was a sharp increase (of three to six percentage points, depending on the 
measure) in the percent who said that using inhalants carries great risk to the user. 
Inhalant use in all grades began to decline in 1996 and continued declining 
through 1999 in all grades, after a long and steady increase in the preceding years. 
This is all the more noteworthy because illicit drug use generally was still 
increasing in 1996 and (for the upper two grades) in 1997 as well. The gradual 
decline in inhalant use continued into 2001 in all five populations. 

Some 9% of the 2001 eighth graders and 7% of the tenth graders indicated 
inhalant use in the prior 12 months, making inhalants the second most widely used 
class of illicitly used drugs for eighth graders (after marijuana) and the third most 
widely used (after marijuana and amphetamines) for tenth graders. Inhalants can 
and do cause death, which tragically, often occurs among those in their early 
teens. Because the use of inhalants decreases with age, this class of drugs shows 
an unusual pattern, with active use being highest among the eighth graders (9% 
annual prevalence in 2001) and lowest among the young adult population (annual 
prevalence of only 2% in 2001). 

• Crack cocaine use spread rapidly from the early to the mid-1980s. Still, among 
high school seniors, the overall prevalence of crack leveled in 1987 at a relatively 
low prevalence rate (3.9% annual prevalence), even though crack use had 
continued to spread to new communities. Clearly it had quickly attained a 
reputation as a dangerous drug, and by the time of our first measurement of 
perceived risk in 1987, it was seen as the most dangerous of all of the drugs. 
Annual prevalence dropped sharply in the next few years, reaching 1.5% by 1991, 
where it remained through 1993. Perceived risk began what turned out to be a 
long and substantial decline after 1990. Use began to rise gradually after 1993, 
when it was 1.5%, to 2.7% by 1999, before finally declining in 2000. 

Among eighth and tenth graders, crack use had risen gradually in the 1990s: from 
0.7% in 1991 to 2.1% by 1998 among eighth graders, and from 0.9% in 1992 to 
2.5% in 1998 among tenth graders. In 1999 there was a significant decrease in 
use among eighth graders while use among tenth graders leveled. In contrast, 
among young adults 1 to 10 years past high school, annual prevalence was only 
1.3% in 2001, virtually unchanged since 1992. Nor was there much change in the 
low rates of crack use among college students during the 1990s. Except for the 
recent modest decline among eighth and tenth graders, there does not yet seem to 
be a turnaround (as we have seen for most other drugs) in the crack situation, and 
perceived risk continued to decline in 1999 at all grade levels. This pattern of an 
increase among younger age levels, but none among older ones, would be 
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consistent with the notion that perceived risk eroded as generational replacement 
has taken place. Because the crack epidemic of the mid-1980s is not that far back, 
the older age groups may still remember the lessons learned during that historical 
period. 

Among seniors in high school, annual crack prevalence among the college-bound 
is considerably lower than among those not bound for college (1.5% for college- 
bound versus 4.4% for noncollege-bound, in 2001). 

We believe that the particularly intense and early media coverage of the hazards of 
crack cocaine likely had the effect of “capping” an epidemic early, by deterring 
many would-be users and by motivating many experimenters to desist use. As has 
been mentioned, when we first measured crack use in 1987, it had the highest 
level of perceived risk of any of the illicit drugs. Also, it did not turn out to be 
“instantly addicting” upon first-time use, as had been reported widely. While 
3.7% of seniors in 2001 reported ever having tried crack, only 1.1% reported use 
in the past month, indicating that 70% of those who tried crack did not establish a 
pattern of continued use. 

In 1993, the levels of perceived risk and disapproval associated with crack 
dropped in all three grade levels, foretelling the rise in use that occurred in all 
three grades between 1994 and 1998. Because more than a decade has now passed 
since the media frenzy about crack use peaked in 1986, it is quite possible that 
“generational forgetting” of the risks of that drug has been occurring. Indeed, 
perceived risk of crack use had been eroding steadily at all grade levels since 1991 
(or 1992 in the case of the twelfth graders) through 2000; however, in 2001 the 
decline halted in all three grades. 

Cocaine ' 4 in general began to decline a year earlier than crack, probably because 
crack was still in the process of diffusing to new parts of the country since it was 
still quite new. Between 1986 and 1987 the annual prevalence rate for cocaine 
dropped dramatically, by roughly one-fifth in all three populations then being 
studied — seniors, college students, and young adults. The decline occurred when 
young people began to view experimental and occasional use — the type of use in 
which they are most likely to engage — as more dangerous. This change first 
began to occur in 1987, probably partly because the hazards of cocaine use 
received extensive media coverage during the preceding year, but almost surely in 
part because of the highly publicized cocaine-related deaths in 1986 of sports stars 
Len Bias and Don Rogers. By 1992, the annual prevalence of cocaine use had 
fallen by about two-thirds among the three populations for which long-term data 
are available (twelfth graders, college students, and young adults). 



4 Unless otherwise specified, all references to “cocaine” refer to the use of cocaine in any form, including crack. 
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During the 1990s, however, cocaine use in all five populations increased some, 
both beginning and ending in a staggered pattern by age. Use rose among eighth 
graders from 1991 to 1998, among tenth and twelfth graders from 1992 to 1999, 
among college students from 1994 to 2000, and among young adults from 1996 
through 200 1 . (Note that a turnaround has yet to occur in the two older groups.) 

Again, the story regarding attitudes and beliefs is informative. Having risen 
substantially after 1986, the perceived risk of using cocaine actually showed some 
(nonsignificant) decline in 1992 among seniors. In 1993, perceived risk for 
cocaine other than crack fell sharply in all grades and disapproval began to 
decline in all grades, though not as sharply as perceived risk. The decline in 
perceived risk had virtually ended by 1995 among eighth graders, by 1998 among 
tenth graders, and by 2000 among twelfth graders. Disapproval declined between 
1991 and 1996 among eighth graders, before leveling, and in 1992 through 1998 
among tenth and twelfth graders, with the exception of an increase for twelfth 
graders in 1995. These changes foretold a subsequent leveling of use at each 
grade level. 

Through 1989, there was no decline in perceived availability of cocaine among 
twelfth graders; in fact, it rose steadily from 1983 to 1989, suggesting that 
availability played no role in bringing about the substantial downturn in use after 
1986. After 1989, however, perceived availability fell some among seniors; the 
decline may be explained by the greatly reduced proportions of seniors who said 
they have any friends who use, because friendship circles are an important part of 
the supply system. From 1992 through 1998 or 1999, there was rather little change 
in reports of availability of powder cocaine in the three grades, but in the past 
couple of years there has been some fall-off. 

As with all the illicit drugs, lifetime cocaine prevalence climbs with age, reaching 
38% by age 40 (among the 2001 survey respondents). Unlike all of the other 
illicit drugs, active use of cocaine — i.e., annual prevalence or monthly 
prevalence — holds fairly steady after high school (and until recent years increased 
in use after high school) rather than declining. (See Figure 4-5 in Volume II.) 
Nearly all of the other illicit drugs show a decline in active use with age. 

• PCP use fell sharply among high school seniors between 1979 and 1982, from an 
annual prevalence of 7.0% to 2.2%. It reached a low point of 1.2% in 1988, rose 
some in the 1990s to 2.6% in 1996, and declined to 1.8% by 2001. For the young 
adults, the annual prevalence rate rose very slightly from 0.2% in 1996 to 0.6% in 
2001. 

• Looking at the long-term trends, we see that the annual prevalence of heroin use 
among twelfth graders fell by half between 1975 (1.0%) and 1979 (0.5%). It then 
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stabilized for 15 years, through 1994. Heroin use was also stable in the early 
1 990s among the other four populations covered here. Then, in 1 994 in the case 
of the eighth graders, and in 1995 in the case of all other groups, there was a 
sudden uptick in use, with rates jumping in one or two years to two or three times 
what they had been. The new higher levels of heroin use remained among all five 
populations for the rest of the decade. In 2000, however, there was a significant 
decrease in use among eighth graders (from 1.4% in 1999 to 1.1% in 2000) and a 
significant increase in use among seniors (from 1.1% in 1999 to 1.5% in 2000). 
The increase among seniors was due entirely to an increase in non-injection use. 
Use of heroin declined significantly among tenth and twelfth graders in 2001, as 
did their use of heroin without a needle. 

Two factors very likely contributed to the upturn in heroin use in the 1990s. One 
is a long-term decline in the perceived risk of harm, probably due to “generational 
forgetting,” because it had been a long time since the country had experienced a 
heroin epidemic. The second factor, not unrelated to the first, is that in recent 
years the increased purity of heroin has allowed it to be used by means other than 
injection. This may have lowered an important psychological barrier for some 
potential users by making heroin use less aversive, and by making it seem less 
addictive as well as safer, because non-injection reduces the likelihood of 
transmission of HIV, hepatitis, or other serious diseases. Using some new 
questions on heroin use introduced in 1995, we were able to show that significant 
proportions of past-year users in all five populations were indeed taking heroin by 
means other than injection. (See Table 2-2 and Chapter 4 of Volume I for details.) 

The risk perceived to be associated with heroin fell for more than a decade after 
the study began, with 60% of the 1 975 seniors seeing a great risk of trying heroin 
once or twice and only 46% of the 1 986 seniors saying the same. (The decline 
may be an example of generational forgetting, as the heroin epidemic of the early 
1970s faded into the distant past.) Between 1986 and 1991 perceived risk rose 
some, from 46% to 55%, undoubtedly reflecting the newly recognized threat of 
HIV infection associated with heroin injection. After 1991, however, perceived 
risk fell again (to 51% by 1995), this time perhaps reflecting the fact that the 
newer heroin available on the street could be administered by methods other than 
injection because it was so much purer. In 1996, perceived risk among seniors 
began to rise once again, and then rose sharply by 1997 and continued to rise in 
1998 — perhaps as the result of an anti-heroin campaign launched by the 
Partnership for a Drug-Free America in June 1996, as well as the visibility of 
heroin-related deaths of some celebrities in the entertainment and fashion design 
worlds. The perceived risk of trying heroin began to decrease among seniors in 
1 999, however, foretelling a significant increase in their use of the drug in 2000. 
In 2001, as the perceived risk of trying heroin increased slightly, their use finally 
declined significantly. 
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Questions about the degree of risk perceived to be associated with heroin use were 
first introduced into the questionnaires for eighth and tenth graders in 1995. The 
questions asked specifically and only about use “without using a needle,” because 
we thought this was the form of heroin use of greatest concern at that point. 
(Similar questions were asked of twelfth graders, as well, in one of the six 
questionnaire forms.) In general, perceived risk in all three grades rose in 1996 
and 1997, before leveling. 

• The use of narcotics other than heroin is reported only for the oldest three 
populations, because we believe younger students are not accurately 
discriminating among the drugs that should be included or excluded from this 
general class. Use had been declining gradually over most of the life of the study 
in the age groups under study. Seniors had an annual prevalence rate of 6.4% in 
1977, which fell to 3.3% by 1992. From about 1992 through 2001, all of the older 
age groups showed a continuing increase, reaching peak levels of use in 2001, 
with young adults showing a significant one-year increase this year. (A closer 
look at the age breakdowns suggests that most of this increase among young 
adults is concentrated among 19- to 24- year-olds.) The specific drugs in this class 
are listed in Table E-4 in Appendix E of Volume I, which shows that codeine and 
opium are among the ones most commonly mentioned by high school seniors in 
recent years. They also account for much of the increase in the general class, 
though there have also been increases in the reported use of morphine and 
Demerol™.” 

• A long, substantial decline, which began in 1977, occurred for tranquilizer use 
among high school seniors. By 1992, annual prevalence reached 2.8%, down 
from 1 1% in 1977. Since 1992, use increased significantly (as has been true with 
most of the drugs), reaching 5.8% in 1999, where it remained in 2000. Reported 
tranquilizer use also exhibited some modest increase among eighth graders, from 
1.8% in 1991 to 3.3% in 1996, before declining a bit to 2.6% in 1998. (Use stood 
at 3.0% in 2001.) Among tenth graders, annual prevalence remained stable 
between 1991 and 1994, at around 3.3%, increased significantly to 4.6% by 1996, 
and to 5.9% by 2001. After a period of stability, college students also showed 
some increase between 1994 and 2001. For the young adult sample, after a long 
period of decline, annual prevalence increased significantly in 1998, 2000, and 
2001. Most of the reported tranquilizer use in recent years has involved taking 
Valium™ and Xanax™. (See Table E-3 in Appendix E of Volume I.) 

• The long-term gradual decline in barbiturate use, which began at least as early as 
1975, when the study began, halted in 1992. Use among twelfth graders then rose 
steadily to 6.2% in 2000 — only a little more than half of the rate in the peak year 
of 1975. The 2001 annual prevalence of this class of sedative drugs is lower 
among young adults (3.7%) and college students (3.8%) than among seniors 
(5.7%). Use among college students began to rise a couple of years later than it 
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did among twelfth graders, no doubt reflecting the impact of generational 
replacement. (Data are not included here for eighth and tenth grades, again 
because we believe the younger students have more problems with the proper 
classification of the relevant drugs.) 

• Methaqualone, another sedative drug, has shown quite a different trend pattern 
than barbiturates. Its use rose among seniors from 1975 to 1981, when annual 
prevalence reached 8%. Its use then fell very sharply, declining to 0.2% by 1993, 
before rising significantly during the general drug resurgence in the 1990s, to 
1.1% by 1996, where it leveled until use decreased significantly to 0.3% in 2000; 
it then leveled in 2001. Use also fell among all young adults and among college 
students, who had annual prevalence rates of only 0.3% and 0.2%, respectively, by 
1989 — the last year they were asked about this drug. In the late 1980s, shrinking 
availability may well have played a role in this drop, as legal manufacture and 
distribution of the drug ceased. Because of its very low usage rates, only the 
twelfth-graders are now asked about use of this drug. 

• It should be noted that we are seeing in recent years an uninterrupted increase in 
the use of nearly all of the illicit drugs that are central nervous system 
depressants among high school seniors, college students, and young adults 
generally. These include barbiturates, tranquilizers, and narcotics other than 
heroin. All of these drugs tended to fall from favor from the mid-1970s through 
the early 1990s, but many made a comeback in the mid- to late 1990s. 

• To summarize, for some years five classes of illicitly used drugs, marijuana, 
amphetamines, cocaine, LSD, and inhalants, have had an impact on appreciable 
proportions of young Americans in their late teens and twenties. In 2001, high 
school seniors showed annual prevalence rates of 37%, 11%, 5%, 7%, and 5%, 
respectively. Among college students in 2001, the comparable annual prevalence 
rates are 36%, 7%, 5%, 4%, and 3%; and for all young adults the rates are 29%, 
6%, 6%, 3%, and 2%. 

• Joining this set of long-established drugs as among the more prevalent is MDMA 
(ecstasy), which has annual prevalence rates in 2001 of 9% among twelfth 
graders, 9% among college students, and 8% among young adults. The narcotics 
other than heroin are now also reaching appreciable numbers at 7%, 6%, and 5%, 
respectively, as are tranquilizers at 7%, 5%, and 6%, respectively. 

In eighth grade, inhalants are second only to marijuana as the most widely used 
of the illicitly used drugs. Because of their importance among the younger 
adolescents, a new index of illicit drug use including inhalants was introduced in 
Tables 2-1 through 2-2 in recent years. Certainly the use of inhalants reflects a 
form of illicit, psychoactive drug use; its inclusion makes relatively little 
difference in the illicit drug index prevalence rates for the older age groups, but 
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considerable difference for the younger ones. For example, in 2001 the proportion 
of eighth graders reporting any illicit drug use in their lifetime, exclusive of 
inhalants, was 27%, whereas including inhalants raised the figure to 35%. 

• Several additional classes of drugs have been added to the study’s coverage in the 
last year or so, and they are all discussed in Chapter 4 of Volume I. These 
include ketamine, GHB, and Rohypnol, so-called “club drugs” (in addition to 
LSD and ecstasy). In general these drugs have not attained high prevalence rates 
among eighth, tenth, or twelfth graders: the 2001 annual prevalence rates for 
ketamine are 1.3%, 2.1%, and 2.5%, respectively; for GHB, 1.1%, 1.0%, and 
1.6%; and for Rohypnol, 0.7%, 1.0%, and 0.9%. There was little change in the 
use of any of them this year, and for Rohypnol, which has been in the study since 
1996, there has been little change since then. 

• Two new substances used primarily by males to develop their physique and 
physical strength were added to the question set in 2001. One is 
androstenedione, which is a precursor to anabolic steroid and can be purchased 
over the counter. Among males, where use is heavily concentrated, the annual 
prevalence rate is quite high, at 1.3%, 3.5%, and 5.3% in grades 8, 10, and 12. 
(Among females, the rates are 1.0%, 0.9%, and 0.7%.) 

• Another physique-enhancing substance that is not a drug, but rather a type of 
protein supplement, is creatine. Because we thought its use often was combined 
with the use of steroids and androstenedione, we included a question on its use in 
2001 and found prevalence of use to be very high. Among boys, who again are the 
primary users, annual prevalence for creatine is 5%, 15%, and 22%. (For girls, 
the rates are 1%, 2%, and 2%.) 



• The study has contained a set of questions about the use of non-prescription 
stimulants for some years, including stay-awake pills, diet pills, and the so-called 
“look-alikes.” The annual prevalence among twelfth graders of over-the-counter 
stay-awake pills, which usually contain caffeine as their active ingredient, nearly 
doubled between 1982 and 1990, increasing from 12% to 23%. After 1990 this 
statistic fell, reaching 15% by 2000, and then increased some in 2001. Earlier 
decreases also occurred among the college-aged young adult population (ages 19 
to 22), in which annual prevalence was 26% in 1989 and declined to 16% in 1999 
and 2000 — its lowest level since 1986. The rate remains about the same in 2001, 
at 17%. 

The look-alikes also have shown some falloff in recent years. Among high school 
seniors, annual prevalence decreased slightly from 6.8% in 1995 to 5.0% in 1999 
but has been increasing since then; among young adults aged 19 to 22, use also 
declined from 6.0% in 1995 to 3.7% in 2001. Over-the-counter diet pills have not 



O 

ERIC 



18 



31 



Chapter 2 Overview of Key Findings 



shown a recent decline. Among high schools seniors, annual prevalence did 
decline from 1986 to 1995, from 15% to 10%; it stands at 12% in 2001. (Among 
twelfth-grade girls in 2001, some 24% had tried diet pills by the end of senior 
year, 16% used them in the past year, and 8% used them in just the past 30 days.) 
Among young adults aged 19 to 22 there also had been an earlier decline from 
1986 to 1995, with annual prevalence moving from 17% to 7%. Use then rose 
slightly to 9.5% in 2001. 

College-Noncollege Differences in Illicit Drug Use 

• American college students (defined here as those respondents one to four years 
past high school who were actively enrolled full-time in a two- or four-year 
college) show annual usage rates for several categories of drugs that are about 
average for all high school graduates their age; these categories include any illicit 
drug, marijuana, inhalants, ecstasy (MDMA), and narcotics other than heroin. 
For several other categories of drugs, however, college students have rates of use 
that are below those of their age peers, including any illicit drug other than 
marijuana, hallucinogens, LSD specifically, cocaine, crack cocaine specifically, 
heroin, amphetamines, ice, barbiturates, and tranquilizers. 

• Because college-bound seniors had below-average rates of use on all of the illicit 
drugs while they were in high school, the eventual attainment of parity on many of 
them reflects some closure of the gap. As results from the study published in a 
recent book have shown, this college effect of “catching up” is largely explainable 
in terms of differential rates of leaving the parental home after high school 
graduation and of getting married. College students are more likely than their age 
peers to have left the parental home and its constraining influences and less likely 
to have entered marriage, with its constraining influences. 5 

• In general, the trends since 1980 in illicit substance use among American college 
students have paralleled those of their age peers not in college. Most drugs 
showed a period of substantial decline in use sometime after 1980. Further, all 
young adult high school graduates through age 28, as well as college students 
taken separately, showed trends highly parallel for the most part to the trends 
among high school seniors until about 1992. After 1992, a number of drugs 
showed an increase in use among seniors (as well as eighth and tenth graders), but 
not among college students and young adults. 

This divergence, combined with the fact that the upturn began first among the 
eighth graders (in 1992), suggests that cohort effects were emerging for illicit drug 
use, as we have discussed above. In fact, as those heavier-using cohorts of high 



5 Bachman, J. G„ Wadsworth, K. N„ O’Malley, P. M„ Johnston, L. D„ & Schulenberg, J. (1997). Smoking, drinking and drug use in young 
adulthood: The impacts of new freedoms and new responsibilities. Mahwah, NJ: Lawrence Erlbaum Associates. 
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school seniors entered the college years, we saw a lagged increase in the use of 
several drugs in college. For example, annual prevalence reached a low point 
among twelfth graders in 1992 for a number of drugs (e.g., cocaine, 
amphetamines, barbiturates, tranquilizers, other narcotics, and any illicit drug 
other than marijuana) before rising thereafter; among college students, those 
same drugs reached a low two years later in 1994, and then began to rise 
gradually. Then, in 1998, as marijuana use was declining in the three grades of 
secondary school, we saw a sharp increase among college students. The evidence 
for cohort effects resulting from generational replacement is impressive and 
consistent with our earlier predictions. 

Male-Female Differences in Illicit Drug Use 

• Regarding gender differences in three older populations (high school seniors, 
college students, and young adults), males are more likely to use most illicit 
drugs, and the differences tend to be largest at the higher frequency levels. Daily 
marijuana use among high school seniors in 2001, for example, is reported by 
7.9% of males versus 3.6% of females; among all adults (aged 19 to 32 years) by 
5.7% of males versus 3.4% of females; and among college students, specifically, 
by 5.7% of males versus 3.8% of females. 

• In the eighth- and tenth-grade samples there are fewer and smaller gender 
differences in the use of drugs — perhaps because girls tend to date and then 
emulate older boys, who are in age groups considerably more likely to use drugs. 
While the rate of using marijuana in the past year is slightly higher for boys, the 
rate for the use of any illicit drug other than marijuana is slightly higher for 
girls. There is little male-female difference in eighth and tenth grades in the use of 
cocaine, crack, and heroin. Amphetamine use and tranquilizer use are both 
slightly higher among females. 



TRENDS IN ALCOHOL USE 

• Several findings about alcohol use in these age groups are noteworthy. First, 
despite the fact that it is illegal for virtually all secondary school students and 
most college students to purchase alcoholic beverages, experience with alcohol is 
almost universal among them. That is, alcohol has been tried by 51% of eighth 
graders, 70% of tenth graders, 80% of twelfth graders, and 86% of college 
students; and active use is widespread. Most important, perhaps, is the widespread 
occurrence of occasions of heavy drinking — measured by the percent reporting 
five or more drinks in a row at least once in the prior two-week period. Among 
eighth graders this statistic stands at 13%, among tenth graders at 25%, among 
twelfth graders at 30%, and among college students at 41%. After the early 
twenties this behavior recedes somewhat with age, reflected by the 36% rate 
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found in the entire young adult sample and the 24% rate found among 31- to 32- 
year-olds. 

• Alcohol use did not increase as use of other illicit drugs decreased among seniors 
from the late 1970s to the early 1990s, although .it was common to hear such a 
“displacement hypothesis” asserted. This study demonstrates that the opposite 
seems to be true. After 1980, when illicit drug use was declining, the monthly 
prevalence of alcohol use among seniors also declined gradually, but substantially, 
from 72% in 1980 to 51% in 1993. Daily alcohol use declined from a peak of 
6.9% in 1979 to 2.5% in 1993; and the prevalence of.drinking/m? or more drinks 
in a row during the prior two- week interval fell from 41% in 1983 to 28% in 
1993 — nearly a one-third decline. When illicit drug use rose again in the 1990s, 
there was evidence that alcohol use (particularly binge drinking) was rising some 
as well — albeit not nearly as sharply as did marijuana use. In the late 1990s, as 
illicit drug use leveled in secondary schools and began a gradual decline, similar 
trends are observed for alcohol. 

Male-Female Differences in Alcohol Use 

• There is a substantial gender difference among high school seniors in the 
prevalence of occasions of heavy drinking (24% for females versus 36% for 
males in 2001); this difference generally had been diminishing very gradually 
since the study began. (In 1975 there was a 23-percentage-point difference 
between them, versus a 1 2-point difference in 200 1 .) 

• As just discussed, there, also are substantial gender differences in alcohol use 
among college students, and young adults generally, with males drinking more. 
For example, 48% of college males report having five or more drinks in a row 
over the previous two weeks versus 36% of college females. There has not been a 
great deal of change in this gender difference since 1980. 

College-Noncollege Differences in Alcohol Use 

• The data from college students show a quite different pattern of change in relation 
to alcohol use than that of twelfth graders or noncollege respondents of the same 
age. (See Figure 9-14 in Volume II.) From 1980 to 1993, college students 
showed considerably less drop-off in monthly prevalence of alcohol use (82% to 
70%) than did high school seniors (72% to 51%) and slightly less decline in daily 
prevalence (6.5% to 3.9%) compared to a decline from 6.0% to 2.5% among high 
school seniors. Occasions of heavy drinking also declined less among college 
students from 1980 to 1993, from 44% to 40%, compared to a decline from 41% 
to 28% among high school seniors. Among noncollege age-mates, the decline 
was from 41%. to 34%. Thus, because both their noncollege age-mates and high 
school students were showing greater declines, the college students stood out as 
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having maintained a high rate of binge or party drinking. Since 1993, the college 
students changed little (41% in 2001 — similar to the 40% rate observed in 1993), 
while their noncollege age-mates increased by 3 percentage points, to 37%; high 
school seniors increased by 2 percentage points, to 30%. Still, college students 
stand out as having a relatively high rate of binge or party drinking. 

Because the college-bound seniors in high school are consistently less likely to 
report occasions of heavy drinking than the noncollege-bound, the higher rates of 
such drinking in college indicate that they “catch up to and pass” their peers in 
binge drinking after high school graduation. 

Since 1980, college students have generally had daily drinking rates that were 
slightly lower than their age peers, suggesting that they were more likely to 
confine their drinking to weekends, when they tend to drink a lot. College men 
have much higher rates of daily drinking than college women (7.2% versus 2.9% 
in 2001). This gender difference is even greater in the noncollege group (8.0% 
versus 3.1%, respectively). 

The rate of daily drinking fell considerably among the noncollege group, from 
8.3% in 1980 to 3.2% in 1994, but by 2000 had risen to 5.8%. Daily drinking by 
the college group moved from 6.5% to 3.0% in 1995, and stands at 4.7% in 2001 . 

Comparisons between the college and noncollege group in terms of binge drinking 
have typically shown that college students are more likely to engage in this 
activity. In 2001, it appears that this difference is largely due to females. Females 
in college have a considerably higher rate (36%) than females in their age group 
who do not attend college (28%); males in both the college and noncollege 
settings have similar rates (48% and 49%, respectively.) 



TRENDS IN CIGARETTE SMOKING 

• Quite a number of very important findings about cigarette smoking among 
American adolescents and young adults have emerged during the life of the study. 
Despite the demonstrated health risks associated with smoking, sizeable and, 
during the first half of the 1990s, growing proportions of young people continued 
to establish regular cigarette habits during late adolescence. In fact, since the 
study began in 1975, cigarettes have consistently comprised the class of abusable 
substance most frequently used on a daily basis by high school students. 

• During most of the 1980s, when smoking rates were falling steadily among adults, 
we reported that smoking among adolescents was not declining. Then the 
situation went from bad to worse. 
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• Among eighth and tenth graders, the current smoking rate increased by about half 
between 1991 (when their use was first measured) and 1996; and among twelfth 
graders, the current smoking rate rose by nearly one-third between 1992 (their 
recent low point) and 1997. This study played an important role in bringing these 
disturbing increases in adolescent smoking to public attention during those years. 

Fortunately, there have been some important declines in current smoking since 
1996 in the case of eighth and tenth graders and since 1997 in the case of twelfth 
graders. In 2001, 12% of eighth graders, 21% of tenth graders, and 30% of twelfth 
graders reported smoking one or more cigarettes in the prior 30 days. Thus, 
despite the recent improvements, at present nearly a third of American young 
people are current smokers by the time they complete high school; and other 
research consistently shows that smoking rates are substantially higher among 
those who drop out before graduating. 

Daily smoking rates also increased by about half among eighth graders (from a 
low of 7.0% in 1992 to 10.4% in 1996) and tenth graders (from a low of 12.3% in 
1992 to 18.3% in 1996), while daily smoking among twelfth graders increased by 
43% (from a low of 17.2% in 1992 to 24.6% in 1997). In 1997, we saw the first 
evidence of a change in the situation, as daily smoking rates declined among 
eighth graders and leveled among tenth graders. There was a significant decline 
in tenth and twelfth graders’ daily smoking rates by 1998. All three grades have 
been continuing to decline in use through 2001, including significant declines 
among eighth and tenth graders. Among college students there was a nearly 50% 
increase in smoking from 1994 (13%) through 1999 (19%) — reflecting the cohort 
replacement effect of the heavier smoking senior classes — before a turnaround 
began in 2000 with a significant decline in 2001 (15%). For high school seniors, 
during a much earlier period (from 1977 to 1981), there had been a substantial 
decline in daily smoking, a leveling for nearly a decade (through 1990), and a 
slight decline in 1991 and 1992. Rates then started up, and the 1998 decline in 
daily smoking rates was the first decline in use by seniors since 1992. Use rose 
slightly in 1999, then dropped in 2000 and 2001. 

The dangers perceived to be associated with pack-a-day smoking differ greatly by 
grade level and seem to be unrealistically low at all grade levels. Currently, nearly 
three-quarters of the seniors (73%) report that pack-a-day smokers run a great risk 
of harming themselves physically or in other ways: more importantly, only 57% of 
the eighth graders say the same. All three grades showed a decrease in perceived 
risk between 1993 and 1995, as use was rising rapidly, but a slightly larger and 
offsetting increase between 1995 and 2000, presaging the subsequent downturn in 
smoking. 

Disapproval of cigarette smoking had been in decline longer: from 1991 through 
1996 among eighth and tenth graders, and from 1992 to 1996 among twelfth 
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graders. Since then there has been an increase in disapproval in all three grades, 
though it is not yet . large enough to offset the earlier decline completely. 
Undoubtedly the heavy media coverage of the tobacco issue (the proposed 
settlement with the state attorneys general, the congressional debate, the eventual 
state settlements, etc.) had an, important influence on these attitudes and beliefs. 
However, that coverage diminished considerably in 1 998, raising the question of 
whether these changes in youth attitudes would continue. It may well be, of 
. course, that the removal of certain kinds of cigarette advertising and promotion, 

. combined with national and state-level anti-smoking campaigns and recent 

increases in cigarette prices, have served to sustain these changes. 

Age and Cohort-Related Differences in Cigarette Smoking 

• Initiation of smoking most often occurs in grades six through nine (i.e., at modal 
ages 1 1-12 to 14-15), with rather little further initiation after high school, although 
a number of light smokers make the transition to heavy smoking in the first two 
years after high school. Analyses presented in this volume and elsewhere have 
shown that cigarette smoking evidences a clear “cohort effect.” That is, if a class 

. * ' . (or birth) cohort establishes an unusually high rate of smoking at an early age 

i relative to other cohorts, the rate is likely to remain high throughout the life cycle 
relative to that of other birth cohorts at equivalent ages. 

• As we reported in the “Other Findings from the Study” chapter in the 1986 

,■ volume in this series, , some 53% of the half-pack-a-day (or more) smokers in 

senior year said that they had tried to quit smoking and found they could not. Of 
those who had been daily smokers in twelfth grade, nearly three-quarters were 
daily smokers seven to nine years later (based on the 1985 follow-up survey), 
despite the fact that in high school only 5% of them thought they would 
“definitely” be smoking five years hence. A more recent analysis, based on the 
. 1995 follow-up survey, showed similar results. Nearly two-thirds (63%) of those 
.t. ; w ho had been daily smokers in the twelfth grade were still daily smokers seven to 

... . nine years later, although in high school only 3% of them had thought they would 

“definitely” be smoking five years hence. Clearly, the smoking habit is 
established at an early age, it is difficult to break for those young people who have 
it, and young people greatly overrate their own ability to quit. Additional data 
v-,. from the eighth and tenth grade students show us that younger children are even 

more likely than older ones to underestimate seriously the dangers of smoking. 

• The surveys of eighth and tenth graders also show that cigarettes are almost 
universally available to teens. .About two-thirds (68%) of eighth graders and 
nearly nine-tenths (86%) of tenth graders say that cigarettes are “fairly easy” or 
“very easy” for them to get, if they want them. Until 1997 there had been little 
change in reported availability since these questions were first asked in 1992. 
Over the last five years, however, perceived availability of cigarettes decreased 
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significantly for eighth and tenth graders, quite likely reflecting the impact of new 
regulations and related enforcement efforts aimed at reducing the sale of cigarettes 
to children. 

College-Noncollege Differences in Cigarette Smoking 

• A striking difference in smoking rates has long existed between college-bound 
and noncollege-bound high school seniors. For example, in 200 1 smoking a half- 
pack or more per day is nearly 2 ‘A times as prevalent among the noncollege-bound 
seniors (19% versus 8%). Among respondents of college age (one to four years 
past high school), those not in college show the same dramatically higher rate of 
smoking than those who are in college, with half-pack-a-day smoking standing at 
25% and 8%, respectively. Clearly the differences precede college attendance. 

• In the first half of the 1990s, smoking rose some among college students and their 
same-age peers, although the increases were not as steep for either group as they 
were among high school seniors. But in 1998 and 1999, while smoking was 
declining among secondary school students at all grades, smoking increased 
significantly for college students, no doubt reflecting the cohort effect from 
earlier, heavier-smoking classes of high school seniors moving into the older age 
groups. Between 1991 and 1999, the 30-day prevalence of cigarette smoking by 
college students rose from 23% to 31%, or by about one-third, and daily smoking 
rose from 14% to 19%— or by about 40%. The year 2000 showed, for the first 
time in several years, a decline in college student smoking, with this decline 
continuing in 2001 . 

Male-Female Differences in Cigarette Smoking 

• In the 1970s, high school senior females caught up to, and passed, senior males in 
their rates of current smoking. Both genders then showed a decline in use 
followed by a long, fairly level period, with use by females consistently higher, 
but with the gender difference diminishing. In the early 1990s there was another 
crossover — rates rose among males and declined among females. Both genders 
showed increasing use between 1992 and 1997 and then a decline in use since. 

Among college students, females had slightly higher probabilities of being daily 
smokers from 1980 through 1994 — although this long-standing gender difference 
was not true among their age peers not in college. However, there was a crossover 
from 1995 through 2000 — no doubt an echo of the crossover among seniors in 

1991 an d beginning in 2001, there is another crossover with smoking rates 

among college females slightly higher than among males. 
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RACIAL/ETHNIC COMPARISONS 

The three largest ethnic groupings— Whites, African Americans, and Hispanics taken as a 
group— are examined here, for eighth, tenth, and twelfth graders. (Sample size limitations 
simply do not allow finer subgroup breakdowns unless many years are combined.) A number of 
interesting findings emerge in these comparisons, and the reader is referred to Chapters 4 and 5 
of Volume I for a full discussion of them. 6 

• African American seniors have consistently shown lower usage rates on most 
drugs, licit and illicit, than White seniors; this also is true at the lower grade levels 
where little dropping out of school has yet occurred. The differences are quite 
large for some drugs, including inhalants, LSD, and crack cocaine, at all three 
grade levels. 

• African American students have a much lower prevalence of 30-day prevalence of 
cigarette smoking than White students (13% versus 35% in senior year, in 2001) 
because their smoking rate continued to decline after 1983, while the rate for 
White students stabilized for some years. (Smoking rates had been rising among 
White seniors and African American seniors after 1992, but by 1998 there was a 
leveling, and since then a reversal, in both groups in all grades.) The White eighth 
and tenth graders’ cigarette use declined significantly in 2001. The only ethnic 
group not to show a decline in 2001 was the tenth grade African Americans. 

• In twelfth grade, occasions of heavy drinking are much less likely to be reported 
by African American students (12%) than by White students (35%) or Hispanic 
students (28%). 

• In twelfth grade, of the three racial/ethnic groups, Whites tend to have the highest 
rates of use on a number of drugs, including inhalants, hallucinogens, LSD 
specifically, amphetamines, barbiturates, tranquilizers, narcotics other than 
heroin, alcohol, cigarettes, and smokeless tobacco. 

• However, Hispanics have the highest usage rate in senior year for a number of the 
most dangerous drugs, for example, heroin, cocaine, and crack. Further, in 
eighth grade, Hispanics have the highest rates not only on these drugs, but on 
many of the others, as well. For example, in eighth grade, the annual prevalence 
of marijuana for Hispanics is 20%, versus 15% for Whites and African 



Periodically we publish comparisons that contain a number of the smaller racial/ethnic groups in the population, based on data combined for a 
number of contiguous years in order to attain adequate sample sizes. The most recent is Bachman, J. G., Wallace, J. M. Jr., O’Malley, P. M., 
Johnston, L. D., Kurth, C. L., & Neighbors, H. W. (1991). Racial/ethnic differences in smoking, drinking, and illicit drug use among American 
high school seniors, 1976-1989. American Journal of Public Health. 81, 372-377. A sequel article is in press as of this writing: Wallace, J. M 
Jr., Bachman J. G„ O’Malley, P. M„ Johnston, L. D„ Schulenberg, J. S„ & Cooper, S. M. (in press). Smoking, drinking and drugs: 
Racial/ethnic differences among American high school seniors, 1976-2000. Public Health Reports. 



o 

ERIC 



26 



39 



Chapter 2 Overview of Key Findings 



Americans; for binge drinking, 18% for Hispanics, 14% for Whites, and 9% for 
African Americans. In other words, Hispanics have the highest rates of use for 
many drugs in eighth grade, but not in twelfth, which suggests that their 
considerably higher dropout rate (compared to Whites and African Americans) 
may change their relative ranking by twelfth grade. 

With regard to trends, seniors in all three racial/ethnic groups exhibited the 
decline in cocaine use from 1986 through 1992, although the decline was less 
steep among African American seniors because their earlier increase in use was 
not as large as the increase among White and Hispanic students. 

For virtually all of the illicit drugs, the three groups have tended to trend in 
parallel. Because White seniors had achieved the highest level of use on a number 
of drugs — including amphetamines, barbiturates, and tranquilizers — they also 
had the largest declines; African Americans have had the lowest rates and, 
therefore, the smallest declines. 

The important racial/ethnic differences in cigarette smoking noted earlier among 
high school seniors have emerged during the life of the study. The three groups 
were fairly similar in their smoking rates during the mid-1970s, and all three 
mirrored the general decline in smoking from 1977 through 1981. From 1981 
through 1992, however, smoking rates declined very little, if at all, for Whites and 
Hispanics, but the rates for African Americans continued to decline steadily. As a 
result, by 1992 the daily smoking rate for African Americans was one-fifth that 
for Whites. Subsequently, all three ethnic groups of twelfth graders exhibited 
fairly parallel trends in smoking. 



DRUG USE IN EIGHTH GRADE 

It may be useful to focus specifically on the youngest age group in the study — the eighth graders, 
most of whom are 13 or 14 years old — because the exceptional levels of both licit and illicit drug 
use that they already have attained help illustrate the nation’s urgent need to continue to address 
the substance abuse problems among its young. 

• By eighth grade 51% of youngsters report having tried alcohol (more than just a 
few sips), and nearly a quarter (23%) say they have already been drunk at least 
once. 

• More than a third of the eighth graders (37%) have tried cigarettes, and one in 
eight (12%) say they have smoked in the prior month. Shocking to most adults is 
the fact that only 57% of eighth graders recognize that there is great risk 
associated with being a pack-a-day smoker. While an increasing proportion will 
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recognize the risk by twelfth grade, to a considerable degree the horse is already 
out of the bam by that time, because many will have become smokers. 

Smokeless tobacco has been tried by 19% of male eighth graders, is used 
currently by 7% of them, and is used daily by 2.5%. (Rates are much lower among 
females than among males.) 

Among eighth graders, 1 in 6 (17%) have used inhalants, and 1 in 25 (4%) say 
they have used them in the past month. This is the only class of drugs for which 
use is substantially higher in eighth grade than in tenth or twelfth grade. 

Marijuana has been tried by 1 in every 5 eighth graders (20%) and has been used 
in the prior month by almost 1 in every 1 1 (9%). 

A surprisingly large number of eighth-grade students (10%) say they have tried 
prescription-type amphetamines-, 3.2% say they have used them in the prior 30 
days. 

Relatively few eighth graders say they have tried most of the other illicit drugs 
yet. (This is consistent with the retrospective reports from seniors concerning the 
grades in which they first used the various drugs.) But the proportions having at 
least some experience with them is not inconsequential because a 3.3% prevalence 
rate, for example, on average represents one child in every 30-student classroom. 
The 2001 eighth-grade proportions reporting experience with the other illicit 
drugs are ecstasy (5.2%), tranquilizers (4.7%), LSD (3.4%), cocaine other than 
crack (3.3%), crack (3.0%), steroids (2.8% overall, and 3.8% among males), 
hallucinogens other than LSD (1.8%), heroin (1 .7%). 

In total, 15% of all eighth graders in 2001 — one in every seven — have tried some 
illicit drug other than marijuana (excluding inhalants). 

The very large number of students who have already begun use of the so-called 
gateway drugs ( tobacco , alcohol, inhalants, and marijuana ) suggests that a 
substantial number of eighth-grade students are already at risk of proceeding 
further to such drugs as LSD, cocaine, amphetamines, and heroin. 



DRUG USE BY AGE 40 



Because we have now followed up graduating high school seniors into their forties, we can 
characterize the drug-using history of today’s 40-year-olds. This is important not only because 
it characterizes how use by these respondents has developed over more than two decades since 
they left high school, but also because many of them are now themselves the parents of 
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adolescents. Their active use of substances may serve as role-modeling for their children, and 
their own past experience may complicate their communications with their children regarding 
drugs. The level of use they have attained is truly impressive. (See Chapter 4 of Volume II for 
greater detail and discussion.) 



Among 40-year-old high school graduates in 2001, we estimate that nearly four 
out of five (78%) have tried marijuana and that over two-thirds (70%) have tried 
an illicit drug other than marijuana (estimates adjusted as described in Volume 
II). ' ' 

Their current behavior is far less extreme than those statistics would imply, 
however. “Only” 1 in 7 (13%) indicates using marijuana in the last 12 months, 
while 1 in 14 (7%) affirm use of any other illicit drug in that time period. (Their 
past-month prevalence rates are lower still— 8% and 4%, respectively.) At least 1 
in 55 40-year-olds (1.8%) is a current daily marijuana user, though a great many 
more have been so at some time in the past. 

Quite high proportions have had some experience during their lifetime with 
several of the specific illicit drugs other than marijuana. These include 
amphetamines (52%), cocaine in any form (44%), non-crack forms of cocaine 
(37%), tranquilizers (37%), hallucinogens of any type (30%), narcotics other 
than heroin (26%), barbiturates (25%), LSD (20%), and other hallucinogens 
( 21 %). 

Among the illicit drugs other than marijuana that have been used in just the past 
year by this age group (outside of medical regimen) are cocaine (3% annual 
prevalence), tranquilizers (4%), barbiturates (1%), narcotics other than heroin 
(2%), amphetamines (1%), and ecstasy (1%). There is virtually no active use 
being reported by our respondents at this age of LSD, other hallucinogens, 
inhalants, crack, or heroin. (Of course, we would not expect heavy heroin or 
crack users to have remained in the panel studies.) 

Alcohol consumption is relatively high at this age, with 66% indicating that they 
consumed at least one alcoholic drink in the prior 30 days, 8% indicating current 
daily drinking (defined as drinking on 20 or more occasions in the prior 30 days), 
and 26% indicating occasional heavy drinking (defined as five or more drinks on 
at least one occasion in the prior two weeks). 

Nearly one in four (23%) 40-year-old high school graduates currently smokes 
cigarettes. Nearly all of those (one in five, or 20%) currently smoke daily. 



Monitoring the Future 



SUMMARY AND CONCLUSIONS 

We can summarize the findings on trends as follows: over more than a decade — from the late 
1970s to the early 1990s there were very appreciable declines in use of a number of illicit drugs 
among twelfth-grade students and even larger declines in their use among American college 
students and young adults. These substantial improvements — which seem largely explainable in 
terms of changes in attitudes about drug use, beliefs about the risks of drug use, and peer norms 
against drug use— have some extremely important policy implications. One is that these various 
substance-using behaviors among American young people are malleable— they can be changed 
It has been done before. The second is that demand-side factors appear to have been pivotal in 
bringing about those changes. The reported levels of availability of marijuana, as reported by 
high school seniors, has held fairly steady throughout the life of the study. (Moreover, both 
abstainers and quitters rank availability and price very low on their list of reasons for not using.) 
And, in fact, the perceived availability of cocaine actually was rising during the beginning of the 

sharp decline in cocaine and crack use, which occurred when the risks associated with that drug 
suddenly rose sharply. 

However, improvements surely are not inevitable; and, when they occur, they should not be taken 
for granted. Relapse is always possible and, indeed, just such a “relapse” in the longer-term 
epidemic occurred during the early to mid-1990s, as the country let down its guard on many 

fronts. (See Chapter 8 for a more detailed discussion of this point.) 

In 1992, eighth graders exhibited a significant increase in annual use of marijuana, cocaine , 
LSD, and hallucinogens other than LSD, as well as an increase in inhalant use. (In fact, all five 
populations showed some increase in LSD use, continuing a longer-term trend for college 

students and young adults.) Further, the attitudes and beliefs of seniors regarding drug use began 
to soften. 

In 1993, use of a number of drugs began to rise among tenth and twelfth graders, as well, 
fulfilling our earlier predictions that we had made based on their eroding beliefs about the 
dangers of drugs and their attitudes about drug use. Increases occurred in a number of the so- 
called “gateway drugs” — marijuana, cigarettes, and inhalants— increases that we argued boded 
ill for the use of later drugs in the usual sequence of drug-use involvement. Indeed, the 
proportion of students reporting the use of any illicit drug other than marijuana rose steadily 
after 1991 among eighth and tenth graders and after 1992 among twelfth graders. (This 
proportion increased by more than half among eighth graders, with annual prevalence rising from 
8.4% in 1991 to 13.1% in 1996.) The softening attitudes about crack and other forms of cocaine 
also provided a basis for concern — the use of both increased fairly steadily through 1998. 

Over the years, this study has demonstrated that changes in perceived risk and disapproval have 
been important causes of change in the use of several drugs. These beliefs and attitudes surely are 
influenced by the amount and nature of public attention paid to the drug issue in the historical 
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period during which young people are growing up. A substantial decline in attention to this issue 
in the early 1990s very likely helps to explain why the increases in perceived risk and disapproval 
among students ceased and began to backslide. News coverage of the drug issue plummeted 
between 1989 and 1993 (although it made a considerable comeback as surveys — including this 
one — began to document that the problem was worsening again), and the media’ s pro bono 
placement of ads from the Partnership for a Drug-Free America also fell considerably. (The 
twelfth graders in this study showed a steady decline in their recalled exposure to such ads and in 
the judged impact of such ads on their own drug-taking behavior.) 

Also, the deterioration in the drug abuse situation first began among our youngest cohorts 
perhaps because they had not had the same opportunities for vicarious learning from the adverse 
drug experiences of people around them and people they learn about through the media. Clearly 
there was a danger that, as the drug epidemic subsided in the 1980s and early 1990s, newer 
cohorts would have far less opportunity to learn through informal means about the dangers of 
drugs — that what we have called a “generational forgetting” of those risks would occur through a 
process of generational replacement of older, more drug-sawy cohorts with newer, more naive 
ones. If true, this suggests that as drug use subsides, as it did by the early 1990s, the nation must 
redouble its efforts to ensure that such naive cohorts learn these lessons about the dangers of 
drugs through more formal means — from schools, parents, and focused messages in the media, 
for example — and that this more formalized prevention effort be institutionalized so that it will 
endure for the long term. Clearly, for the foreseeable future, American young people will be 
aware of the psychoactive potential of a host of drugs and will continue to have access to them. 
That means that each new generation of young people must learn the reasons that they should not 
use drugs. Otherwise their natural curiosity and desires for new experiences will lead a great 
many of them to use drugs. 

The following facts help to put into perspective the magnitude and variety of substance use 
problems that presently remain among American young people: 

By the end of eighth grade, nearly four in every ten (35%) American eighth-grade 
students have tried an illicit drug (if inhalants are included as an illicit drug), and 
by twelfth grade, more than half (56%) have done so. 

By their late twenties, over three-fifths (61%) of today’s American young adults 
have tried an illicit drug, and 33% have tried some illicit drug other than 
marijuana (usually in addition to marijuana). (These figures do not include 
inhalants.) 

Today more than one in seven young Americans (15% in 2001) has tried cocaine 
by the age of 30, and 8% have tried it by their senior year of high school (i.e., by 
age 17 or 18). More than one in every twenty-five seniors (3.7%) has tried crack. 
In the young adult sample, 3.9% have tried crack by age 29-30. 
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Over. 1 in every 16 high school seniors (5.8%) in 2001 currently smokes 
marijuana daily. Among young adults aged 19 to 28, the percentage is slightly 
less (5.0%). Among those same seniors in 2001, 1 in every 5 or 6 (18%) had been 
daily marijuana smokers at some time for at least a month, and among young 
adults the comparable figure is one in seven (14.5%). 

Nearly a third of all high school seniors (30%) had consumed Jive or more drinks 
in a row at least once in the two weeks prior to the survey, and such behavior 
tends to increase among young adults one to four years past high school. The 
prevalence of such behavior among male college students reaches 48%. 

Nearly one-third (30%) of high school seniors in 2001 were current cigarette 
smokers, and 19% already were current daily smokers. In addition, we know from 
studying previous cohorts that many young adults increase their rates of smoking 
within a year or so after they leave high school. 

Despite the substantial improvement in this country’s drug situation between the 
late 1970s and the early 1990s, it is still true that this nation’s secondary school 
students and young adults show a level of involvement with illicit drugs that is as 
great as has been documented in any other industrialized nation in the world. 7 
Even by longer-term historical standards in this country, these rates remain 
extremely high, though in general they are not as high as in the peak years of the 
epidemic in the late 1970s. Heavy drinking also remains widespread and 
troublesome; and certainly the continuing initiation of a large, though declining, 
proportion of young people to cigarette smoking remains a matter of the greatest 
public health concern. 

Finally, we note the seemingly unending capacity of pharmacological experts and 
amateurs to discover new substances with abuse potential that can be used to alter 
mood and consciousness. There is also a great capacity for our young people to 
discover the abuse potential of existing products, such as Robitussin™, and to 
rediscover older drugs, such as LSD and heroin. While as a society we have 
made significant progress on a number of fronts in the fight against drug abuse, 
we must remain vigilant against the opening of new fronts, as well as the 
reemergence of trouble on older ones. 

In fact, one of the dynamics that keeps the drug epidemic rolling is the emergence 
of new drugs, whose hazards are little known. In 1999 we saw this happen with 



f n pubhshed report from an international collaborative study, modeled largely after Monitoring the Future, suggests that in 2000 none 
of the 30 European countries in which national school surveys of 15- to 16-year-olds were conducted had rates of illicit drug use comparable to 
those observed in the United States. (Heroin was the one important exception.) See Hibell, B., Anderson, B., AhlstrOm, S Balakireva O 
Bjamasson, T„ Kokkeyi, A„ & Morgan, M. (Eds.). (2000). The 1999 ESPAD report (The European School Survey Projector, Alcohol and 
Other Drugs): Alcohol and other drug use among students in 30 European countries. Stockholm: The Swedish Council for Information on 
Alcohol and Other Drugs, and the Council of Europe. (See also Chapter 10 for a more detailed description of the results of this study ) 
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the drug ecstasy (MDMA), the use of which continues to grow. Other drugs like 
Rohypnol, ketamine, and GHB have appeared recently and now must be added to 
the list of drugs under study. The spread of such new drugs appears to be 
facilitated and hastened today by young people’s widespread use of chat rooms 
and other sites on the Internet. We predict a continuous flow of such new 
substances onto the scene and believe that the task of rapidly documenting their 
emergence, establishing their adverse consequences, and quickly demystifying 
them will remain important means by which policymakers, researchers, and 
educators deal with the continuing threats posed by such drugs. 

The drug problem is not an enemy that can be vanquished, as in a war. It is more 
a recurring and relapsing problem that must be contained to the extent possible on 
a long-term, ongoing basis. Therefore, it is a problem that requires an ongoing, 
dynamic response from our society — one that takes into account the continuing 
generational replacement of our children, the generational forgetting of the 
dangers of drugs that can occur with that replacement, and the perpetual additional 
tracking of new abusable substances that will come onto the scene and threaten to 
lure our young people into involvement with drugs. 
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TABLE 2-1 

Trends in Lifetime Prevalence of Use of Various Drugs 
for Eighth, Tenth, and Twelfth Graders, College Students, and Young Adults (Ages 19-28) 

(Entries are percentages) 
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TABLE 2-1 (cont.) 

Trends in Lifetime Prevalence of Use of Various Drugs 
for Eighth, Tenth, and Twelfth Graders, College Students, and Young Adults (Ages 19-28) 
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TABLE 2-1 (cont.) 

Trends in Lifetime Prevalence of Use of Various Drugs 
for Eighth, Tenth, and Twelfth Graders, College Students, and Young Adults (Ages 19-28) 
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TABLE 2-1 (cont.) 

Trends in Lifetime Prevalence of Use of Various Drugs 
for Eighth, Tenth, and Twelfth Graders, College Students, and Young Adults (Ages 19-28) 
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TABLE 2-1 (cont.) 

Trends in Lifetime Prevalence of Use of Various Drugs 
for Eighth, Tenth, and Twelfth Graders, College Students, and Young Adults (Ages 19-28) 
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Footnotes for Table 2-1 to Table 2-3 
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TABLE 2-2 

Trends in Annual and 30-Day Prevalence of Use of Various Drugs 
for Eighth, Tenth, and Twelfth Graders, College Students, and Young Adults (Ages 19-28) 
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Trends in Annual and 30-Day Prevalence of Use of Various Drugs 
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TABLE 2-2 (cont.) 

Trends in Annual and 30 -Day Prevalence of Use of Various Drugs 
for Eighth, Tenth, and Twelfth Graders, College Students, and Young Adults (Ages 19 - 28 ) 
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TABLE 2-2 (cont.) 

Trends in Annual and 30-Day Prevalence of Use of Various Drugs 
for Eighth, Tenth, and Twelfth Graders, College Students, and Young Adults (Ages 19-28) 
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NOTES: Level of significance of difference between the two most recent classes: s = .05, ss = .01, sss = .001. 

* — * indicates data not available. **’ indicates less than .05 percent but greater than 0 percent. 

Any apparent inconsistency between the change estimate and the prevalence of use estimates for the two most recent classes is due to rounding error. 
See Table 2-1 for relevant footnotes. 

SOURCE: The Monitoring the Future Study, the University of Michigan. 



TABLE 2-3 



Trends in 30-Day Prevalence of Daily Use of Various Drugs 
for Eighth, Tenth, and Twelfth Graders, 

College Students, and Young Adults (Ages 19-28) 
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0.9 


0.9 


1.2 


+0.3 


3.3 


3.0 


3.3 


3.0 


2.7 


2.2 


2.2 


2.2 


1.5 


1.9 


2.2 


+0.4 


— 


4.3 


3.3 


3.9 


3.6 


3.3 


4.4 


3.2 


2.9 


3.2 


2.8 


-0.4 



NOTES: 



SOURCE: 



Level of significance of difference between the two most recent classes: 
s = .05, ss = .01, sss = .001. * — * indicates data not available. 

Any apparent inconsistency between the change estimate and the prevalence of use estimates 
for the two most recent classes is due to rounding error. 

See Table 2-1 for relevant footnotes. 

The Monitoring the Future.Study, the University of Michigan. 
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Chapter 3 

STUDY DESIGN AND PROCEDURES 



Monitoring the Future has a complex cohort-sequential design appropriate for distinguishing and 
explaining three types of change: period-related, age-related, and cohort-related. This chapter 
contains a description of this research design, including the sampling plans and field procedures 
used in both the in-school surveys of the eighth-, tenth-, and twelfth-grade students and the 
follow-up surveys of younger and middle-aged adults. Related methodological issues such as 
response rates, population coverage, and the validity of the measures are also discussed. We begin 
with a description of the design that has been used consistently over twenty-seven years to survey 
high school seniors; then we describe the more recently instituted design for eighth and tenth 
graders. Finally, the designs for the follow-up surveys of former twelfth graders, and former 
eighth and tenth graders, are covered. 8,9 



RESEARCH DESIGN AND PROCEDURES FOR THE SURVEYS OF SENIORS 

The data from high school seniors have been collected during the spring of each year starting with 
the class of 1975. Each year’s data collection takes place in between 123 to 146 public and 
private high schools selected to provide an accurate representative cross section of high school 
seniors throughout the coterminous United States (see Figure 3-1). 

The Population Under Study 

The senior year of high school was chosen as an optimal point for monitoring the drug use and 
related attitudes of youth for several reasons. First, completion of high school represents the end 
of an important developmental stage in this society because it demarcates both the end of 
universal education and, for many, the end of living in the parental home. Therefore, it is a logical 
point at which to take stock of the cumulated influences of these two environments on American 
youth. Further, completion of high school represents the jumping-off point from which young 
people diverge into widely differing social environments and experiences. Senior year, then, 
represents a good time to take a “before” measure that allows calculation of changes that may be 
attributable to the many environmental and role transitions that occur in young adulthood. 
Finally, there were some important practical advantages to building the original system of data 



8 For a more detailed description of the study design, see Bachman, J. G., Johnston, L. D., & O’Malley, P. M. (2001). The Monitoring the Future 
project after twenty- seven years: Design and procedures. (Monitoring the Future Occasional Paper No. 54.) Ann Arbor, MI: Institute for Social 
Research. 

9 For a more detailed description of the full range of research objectives of Monitoring the Future, see Johnston, L. D., O’Malley, P. M., Schulenberg, 
J., & Bachman, J. G. (2001). The aims and objectives of the Monitoring the Future study and progress toward fulfilling them as of 2001. 
(Monitoring the Future Occasional Paper No. 52.) Ann Arbor, MI: Institute for Social Research. 
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collections around samples of high school seniors. The need for systematically repeated, large- 
scale samples from which to make reliable estimates of change requires that considerable stress be 
laid on cost efficiency as well as feasibility. The last year of high school constitutes the final point 
at which a reasonably good national sample of an age-specific cohort can be drawn and studied 
economically. 

The Omission of Dropouts 

One limitation in the study design is the exclusion of those young men and women who drop out 
of high school before graduation — between 15 and 20 percent of each age cohort nationally, 
according to U.S. Census statistics. Clearly, the omission of high school dropouts introduces 
biases in the estimation of certain characteristics of the entire age group; however, for most 
purposes, the small proportion of dropouts sets outer limits on the bias. Further, since the bias 
from missing dropouts should remain just about constant from year to year, their omission should 
introduce little or no bias in change estimates. Indeed, we believe the changes observed over time 
for those who finish high school are likely to parallel the changes for dropouts in most instances. 
Appendix A to Volume I addresses the likely effects of the exclusion of dropouts on estimates of 
prevalence of drug use and trends in drug use among the entire age cohort; the reader is referred 
there for a more detailed discussion of this issue. 

Sampling Procedures 

A multi-stage random sampling procedure is used to secure the nationwide sample of high school 
seniors each year. Stage 1 is the selection of particular geographic areas, Stage 2 is the selection 
(with probability proportionate to size) of one or more high schools in each area, and Stage 3 is 
the selection of seniors within each high school. Within each school, up to about 350 seniors may 
be included. In schools with fewer seniors, the usual procedure is to include all of them in the 
data collection, though a smaller sample is sometimes taken to accommodate the needs of the 
school. When a subset of seniors is to be selected, it is done either by randomly sampling entire 
classrooms or by some other unbiased, random method. Weights are assigned to compensate for 
differential probabilities of selection at each stage. Final weights are normalized to average 1.0 
(so that the weighted number of cases equals the unweighted number of cases overall). This three- 
stage sampling procedure has yielded the numbers of participating schools and students over the 
years shown in Table 3-1 . 

Questionnaire Administration 

About ten days before the questionnaire administration date, the target respondents are given 
flyers explaining the study. Local Institute for Social Research representatives and their assistants 
conduct the actual questionnaire administrations following standardized procedures that are 
detailed in a project instruction manual. The questionnaires are administered in classrooms during 
a normal class period whenever possible; however, circumstances in some schools require the use 
of larger group administrations. 
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Questionnaire Format 

Because many questions are needed to cover all of the topic areas in the study, much of the 
questionnaire content intended for high school seniors is divided into six different questionnaire 
forms distributed to participants in an ordered sequence that ensures six virtually identical random 
sub-samples. (Five questionnaire forms were used between 1975 and 1988.) About one-third of 
each questionnaire form consists of key, or “core,” variables common to all forms. All 
demographic variables, and nearly all of the drug use variables included in this report, are 
contained in this core set of measures. Many of the questions dealing with attitudes, beliefs, and 
perceptions of relevant features of the social environment are in a single form only, and the data 
are thus based on one-fifth as many cases in 1975-1988 (approximately 3,300) and on one-sixth as 
many cases in 1989-2001 (approximately 2,600). All tables in this report list the sample sizes 
upon which the statistics are based, stated in terms of the weighted number of cases (which is 
roughly equivalent to the actual number of cases). 



RESEARCH DESIGN AND PROCEDURES FOR THE SURVEYS OF LOWER GRADES 

Beginning in 1991, there was an important expansion of the study to include nationally 
representative samples of eighth- and tenth-grade students. Surveys at these two grade levels have 
been conducted on an annual basis since 1991. 

In general, the procedures used for the annual in-school surveys of eighth- and tenth-grade 
students closely parallel those used for high school seniors, including the procedures for selecting 
schools and students, questionnaire administration, and questionnaire formats. A major exception 
is that only two different questionnaire forms were used from 1991 to 1996, expanding to four 
forms beginning in 1997 rather than the six used with seniors. Eighth and tenth grades both 
receive the same questionnaire forms and, for the most part, the questionnaire content is drawn 
from the twelfth-grade questionnaires. Thus, key demographic variables and measures of drug 
use and related attitudes and beliefs are generally identical for all three grades. The forms used in 
both eighth and tenth grades have a common core (Parts B and C) that parallels the core used in 
twelfth-grade forms. Many fewer questions about lifestyles and values are included in the eighth- 
and tenth-grade forms, in part because we think that many of these attitudes are likely to be more 
fully formed by twelfth grade and, therefore, are best monitored there. For the national survey of 
eighth graders each year, approximately 155 schools (mostly junior high schools and middle 
schools) are sampled, and approximately 17,000 to 19,000 students are surveyed. For the tenth 
graders, approximately 130 high schools are sampled, and from 14,000 to 17,000 students are 
surveyed. (See Table 3-1 for specifics.) 

The research design originally called for follow-up surveys of subsamples of the eighth and tenth 
graders participating in the study, carried out at two-year intervals, similar to the twelfth-grade 
follow-up samples. From 1991 to 1994, this plan influenced the design of the cross-sectional 
studies of eighth and tenth graders in an important way. In order to “recapture” many of the 
eighth-grade participants two years later in the normal tenth-grade cross-sectional study for that 
year, we selected the eighth-grade schools by drawing a sample of high schools and then selecting 
a sample of their “feeder schools” that contained eighth graders. This extra stage in the sampling 
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process meant that many of the eighth-grade participants in, say, the 1991 cross-sectional survey 
were also participants in the 1993 cross-sectional survey of tenth graders. Thus, a fair amount of 
panel data was generated at no additional cost. However, having followed this design from 1991 
through 1993, we concluded that the saving in follow-up costs did not justify the complexities in 
sampling, administration, and interpretation. Therefore, since 1994, we have used a simplified 
design in which eighth-grade schools were drawn independently of the tenth-grade school sample. 
Further follow-ups (at two-year intervals) were conducted only on panels of students drawn from 
the first three cohorts of students surveyed in the eighth and tenth grades, that is, those surveyed 
in school in 1991, 1992, and 1993. 

When follow-up surveys of new cohorts of eighth and tenth graders were no longer being 
conducted, the collection of personal identification information for follow-up purposes was no 
longer a necessity. For confidentiality reasons, this personal information had been gathered on a 
tear-off sheet at the back of each questionnaire. We felt that there were potential advantages in 
moving toward a fully anonymous procedure for these grade levels, including the following: (a) 
school cooperation might be easier to obtain; (b) any suppression effect that the confidential mode 
of administration might have could be both eliminated and quantified; and (c) if there were any 
mode of administration effect, it would be removed from the national data, which are widely used 
for comparison purposes in state and local surveys (nearly all of which use anonymous 
questionnaires), and thus make those comparisons more valid. Therefore, in 1998 for the first 
time, in half of the eighth- and tenth-grade schools surveyed, the questionnaires administered were 
made fully anonymous. Specifically, the half-sample of schools beginning their two-year 
participation in Monitoring the Future in 1998 received the anonymous questionnaires, while the 
half-sample participating in the study for their second and final year continued to get the 
confidential questionnaires. 

A careful examination of the 1998 results, based on the two equivalent half-samples at grade 8, 
and also at grade 1 0, revealed that there was no effect of this methodological change among tenth 
graders, and, at most, only a very modest effect in the self-reported substance use rates among 
eighth graders (with prevalence rates slightly higher in the anonymous condition). The net effect 
of this methodological change is a possible increase in the observed eighth-grade prevalence 
estimates for marijuana, alcohol, and cigarettes in 1998 from what they would have been had 
there been no change in questionnaire administration. For those three drugs, that means that the 
declines in use in 1998 may be slightly understated for the eighth graders only. In other words, 
the direction of the change is the same as that shown in the tables, but the actual declines may be 
slightly larger than those shown. For example, the annual prevalence of marijuana use among 
eighth graders is shown to have fallen by 0.8 percentage points between 1997 and 1998; however, 
the half-sample of eighth-grade schools receiving exactly the same type of questionnaire that was 
used in 1997 showed a slightly greater decline of 1.5 percentage points. 

For cigarettes, this change in method appeared to have no effect on self-reported rates of daily use 
or half-pack per day use, and to have had only a very small effect on 30-day prevalence. Thus, for 
example, the 30-day prevalence of cigarette use among all of the eighth graders surveyed is shown 
to have fallen 0.3 percentage points between 1997 and 1998; while the half-sample of eighth- 
grade schools receiving exactly the same type of questionnaire as was used in 1997 showed a 
slightly greater decline of 0.6 percentage points. Finally, lifetime cigarette prevalence is shown as 
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